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1. NAME OF {Check it name Example:lf typing, type {1 5 s T
COMMITTEE (in fU") is changed) over the lines. £l2E‘E4[‘{5 k]

arenth e Mo offinn Tampe s oo )

Linda Lingle Senate Commitiee

!illlEl!lilIIliillEiI!I

I I I A A SR A A A I A I AN I AN A A SN B AR A AR R N AN A AR SR On A AN BRI
o[0 46-005 Kawa Sireet
!Suite 308
{Check if address U T S

is changed) [KEainFeoih‘el

ADDRESS (number and street)

Hly 96744

Eli{ll!iilll

cITy STATE ZIP CODE

COMMITTEE'S E;‘MA{IL ADDRESS {Please provide only one e-mail address)

ikathi.thomason@ims-hawaii.com , , .,

D (Check if address
is changed}) ) [
I T U N N [N NS NS SO0 OV OO U NN S S N [N OO O N N SO O SO O S

COMMITTEE'S WEB PAGE ADDRESS (URL)

www.lingle2012.com | ; ! , |

{Check if address

is changed
ged) I!lillllEiIiilIEllE{El!llllllliiill

2. DATE 01 4 oy ,!20134:”1}

......r.,g...wum. [P —

3. FEC IDENTIFICATION NUMBER Eé 005041 59

......

4. IS THIS STATEMENT D NEW (N) OR AMENDED (A)

{ certify that | have examined this Statement and lo the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer Katherlne H Thomason

, . e i S TR LY s'xg CER e 3“?,
Wt Jy P 01" 1472013,
Signature of Treasurer ‘j/% £ Date 01 ; :1 §

NOTE: Submission of false, erronecus, or incomplete information may subject the persan signing this Statement to the penalties of 2 U.5.C. §437q.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Office For turther information contact:

Use Federai Election Commission FEC FORM 1

Onl Toll Free B00-424-9530 (Revised 02/2009)
I_ niy Local 202-694-1100
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FEC Form 1 (Revised 02/2009) ' Page 2

5. TYPE OF COMMITTEE
Candidate Committee:

(a) This committee is a principal campaign committee. (Complets the candidate information below.)

b) |:| This committee is an autharized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.)
Name of

Candidate [Lllnqa ITI mgﬂlel

illl{l'l[ili!lJJiEilelliilllliI

State §I:i |
s
District g 0 E

[

Candidate R Ottice
Party Affiliation 1REP N Sought: I:I House Senate D President

]

{c) D This committee supportsfopposes onty one candidate, and is NOT an authorized committee.

Name of
i P i 2 S I R R R T A I T R R A SR E S S R R A
Candidate I A T S N D O S N Y S I O O O A O [ i |

Party Committee:
i 7 7Y (Nafional, State S (Demacratic,
{d) |:| This committee is a A, ;i or subordinate) committee of the " o f Republican, etc.) Party.

Political Action Committee (PAC):
{&) D This committee is a separate segregated fund. {ldentify connected organization on line 6.) Its connected organization is a:
D Corporation |:| Corporation w/o Capital Stock D Labor Crganization
D Membership Organization D Trade Association D Cooperative
|:| In addition, this committee is a Lobbyist/Registrant PAC.

4] [:] This commiltee supportsfopposes more than one Federal candidate, and is NOT a separate segregated fund or party
committee, (i.e., nonconnected committee)

D In addition, this commillee is a Lobbyist/Registrant PAC.

D In addition, this committee is a Leadership PAC. (Mdentify sponsor on line 6.)

Joint Fundraising Representative:

(9) I:I This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or mare political
committeesforganizations, at least one of which is an authorized committee of a federal candidate.

(h) This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser
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FEC Form 1 (Revised 02/2009) Page 3

Write or Type Committee Name

Linda Lingle Senate Committee

6. Name of Any Connected Organization, Afflliated Committee, Joint Fundratsing Representative, or Leadership PAC Sponsor

[Berg Lingle Mandel, Rehberg Vietory Fund; | 1 (1 11 111110111
LIl e L L Ll
Maling Address 1904 N Washington Street | | [ [ | {1 [ [ ([ f 1111}
1Suite 700 | | | ¢ { [ [ Ll b it

|Alexandria | | | [ | [ [ [ [[]] [VA] (22314 -, |

CITY STATE ZIP CODbE

Relationship: DConnected Organization I:IAffiliated Committee oirat fundraising Representative |:|Leadership PAC Sponsor

7. Custodian of Records: Identify by name, address (phone number -- optional) and position of the person in possession of committee

books and records.

Treasurer, ,

Full Name
Mailing Address I I N S N S SV [N O S U O O TS N N S S N N O (N N N N S S O ’
I NN U NS SN TS U I N SN S N N SOUNOR O WY RNV DUOU SN SN N NN N SN NN N NN SN NN NN N B I
E LSRN OORS WO WU WU A JVOVOY SO NN AN G NN NN SN SO NN ; E i l ] S I | I”l [ I
Titte or Position CITY STATE ZIP CODE
I S N IO S O RO NS N N A T N Y S O | I Telephone number l [ i"i [ I‘i Lo

8. Treasurer: List the name and address (phone number -- optional) of the treasurer of the committee; and the name and address of

any designated agent {e.g., assistant treasurer).

Eiuir::;:er !Kath|eI|’m|eli-! Ihqmqqu SR E R R AR NN SR R AR AN RS A A
146-005 Kawa Street,
[Suite 308 |

[Kaneohe

Malling Address

t551lliiilllliiiii!l!!lllll

e (HYy ee744 o

CITY STATE ZIP CODE

Title or Position

IT[e"flsw?rl LIV Y P PO AN SN (Y Y N S O A T I Telephone number 18981 |“12‘}7| ]_IO§7§1 I

L I
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FEC Form 1 {Revised 02/2009) Page 3

Wiite or Type Commitiee Name

Linda Lingle Senate Committee

6. Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

\Lingle Yictory frund) | g b
icloKeith ADavis, Treasuret | | [ | [ || L0 e L it
Maling Address 1228 $ Washington Street | | [ | [ [ L1 1]
Suite 115 | | | (L
|Alexandrig | | | [ [ {1111 ] VAL 122314 -, |

CITY STATE ZIP CODE

Relationship: DConnecied Crganization |:|Affiliated Committee oint Fundraising Representative DLeadership PAC Sponsor

7. Custodian of Records: ldentify by name, address (phane number -- optional) and position of the person in possession of commitiee

books and records.

Fuli Name !Tire!a!SLIIrelr! I [ S I N ST VUL VTN TN UL RPN O P A N [N N [N [N S OOD NO O B t
Mailing Address ‘ N S N N T T (N N N N T TN S O OSSN N S U JOUS SN SV VU N NN N N NN NN N O O l
1 VU OO VUL M NV U N VUV WO VO U O N S NS N N (N T NN TN N OO Y U U N A E
| 1NN AN ORI 2NN N SO U U S N NN OO SN D N [ l ! I | [ 1 ['I I — [
Title or Paosition CITY STATE ZIP CODE
[N (N N (N NN (N OO [ Y (S NN (S S | I Telephone number 1 ] !' ' Lok I'i -

8. Treasurer: List the name and address (phone number -- optional) of the treasurer of the committee; and the name and address of

any designated agent (e.g., assistant treasurer).

Full Name 1

of Treasurer lKia$h}er\'lr}eiHlThomafslorl| S A D S N T S TN (N T AN S N A [ T T W | |

Mailing Address |4§-1095E Ka\Nﬁi an;e.etl S SR SN N N SR SN N SN DU AU TN U UM N NN SN S N NN S | I
[Sil‘"zte!3t08:l I S U N NS WS U S SR O AU POV A SO VO VOO RO AN N N SO N GRS T | I
Kaneohe | . oo (Hy 98744 4 ]

CITY STATE ZIP CODE
Title or Position
IT{e?SPrgrl S0 DU R U VU OO OV DOV SO Y O OO SO | Telephone number ‘898' i,§2‘|17] ;-[0§7§l 1

L -
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FEC Form 1 (Revised 02/2008) Page 3

Write or Type Committee Name

Linda Lingle Senate Committee

6. Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

Lingle Mandel for a;Senate Majority 2012 | | | | | 11111111
LU L e b

Mailing Address 1228 $ Washington Streett | | | [ 1 L LV Lt
Sute 115 | L L L
(Alexandra | [ [ [ [ (11111t VAL (22314 -1 ]

CITY STATE ZiP CODE

Relationship: DConnectad QOrganization DAffiliated Committes oint Fundraising Representative DLeadership PAC Sponsor

7. Custodian of Records: Identify by name, address (phone number -- optional} and position of the person in possession of committee

books and records.

Full Name |Tlre|atsq relri LIRS VORI JOUR SN WUU W SOL | AN T N NN N Y S A OO I | i
Mailing Address | [N D U N N T U S S N T O OO O U OO FUURE WO N U S SO DUC O MO l
l SN S N N N (NN (NS N [NV VU NN U OO PO ROV MU0 HUNY SO DO I | S S D S S N D DO | 1
l IS SN N U (U T O O O O MO O SO O N | E E l | 1 . E”I Lobod 1

Title or Paosition CITY STATE ZIP CODE
[ S U Y NN N OO OO N U TN N T S Y| | Telephone number il i' ! i E‘1 bt i

8. Treasurer: List the name and address (phone number -- optional) of the treasurer of the committee; and the name and address of

any designated agent {e.g., assistant treasurer),

Full Name iK!thle[['ir}el H I‘rhqmaqu |

of Treasurer |

[46-005 Kawa Street,

Mailing Address

| S oul S S SN TN NS S R Y S U S A RN N (SO S Y S AOS  E
|Kaneohe 1 (Hy (96744 |

CITY STATE ZIP CODE

Jlli

Title or Position

ITlre?sPr?rl ST FN NN RO AN NN [N SN NUR SN N WO S | { Telephone number Isqai ;"'12?75 [..i0|67’65 ;

L _
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FEC Form 1 (Revised 02/2009) Page 4

Fufl Name of

Designated EB‘nanEFT IquwlklnS Ly

Agent NS S O N (N N OO U N Y P M JE O N FUUES S N O OO0 O O O
Mailing Address I4|6-(|)0I5 qua St;reget AU N S YN O O N SO0 S N Y S OO SN B T T T A
ISJUiqe ;3048 S S U WO O O O I O O T AL N W0 O OO0
lKlan!eqh.e bt ) HE o 96744 o

CITY STATE ZIP CODE

Title or Position

|Assjstant Treasyrer | 808, }-[247, |-10676,

I I S Y S (N O I I Telephone number

Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintaing funds,

Narme of Bank, Depository, etc.

[Bank,of Hawail

NS TN P P S S N OO OV P S T O NN S W0 PO I O

Mailing Address I1I11IS.KI|ng$trtee.t ANV VU S S Y VU JNNS NNV VO MU SUR U NN OO SO N NS 0

lIIIElEEIiiI]I|l|5IiIlifl{lliillii

IH.On.OliUW| b 111 !Hli | l9§8;|3i -

cITY STATE ZIP CODE

Name of Bank, Depository, etc.

IIIIIIIil!E!i!llliillill[lli%liil.’Fill

Mailing Address IIIIEEEIII'!II!iIIiE\iI!1E!I!}II

‘Iiillill‘LEI!iiliii!lliillllilllll

cITy STATE ZIP CODE
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NANCY ERICKSON DANA K. MCCALLUM
SUPERINTENDENT

SECRETARY
HaRT SEMATE OFFICE BLALDING
SurmE 232

Anited States Senate Wasmron, 02055 15
_ OFFICE OF THE SECRETARY .
OFFICE OF PUBLIC RECORDS

THE PRECEDING DOCUMENT WAS:

HAND DELIVERED
Date of Receipt
USPS FIRST CLASS MAIL
Postmark
USPS REGISTERED/CERTIFIED
Postmark

USPS PRIORITY MAIL Q' - l‘ - , 3

. Postmark
DELIVERY CONFIRMATION OR SIGNATURE CONFIRMATION LABELY

USPS EXPRESS MAIL
Postmark
OVERNIGHT DELIVERY SERVICE:
’ SHIFPING DATE NEXT BUSINESS DAY DELIVERY

FEDERAL EXPRESS [

UPS []

DHL (]

AIRBORNE EXPRESS []

RECEIVED FROM FEDERAL ELECTION COMMISSION
: Date of Receipt

POSTMARK ILLEGIBLE [ ] NO POSTMARK. [ ]

N

& FAX
G ' Date of Receipt

)

W

e .OTHER

¥ Date of Receipt or Postmark
Ml '

£

#1
) © PREPARER DATE PREPARED ﬂ[glz 'B
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